INTRODUCTION:
The modern psychosomatic medicine relies primarily on: -evaluation of the psychological and social factors influencing the personal vulnerability, the course and outcome of the disease -a holistic approach to the patients care -integration of the psychotherapy in the treatment and prevention of the diseases. [1] In various fields of medicine (in cardiovascular diseases, chronic lung diseases, neoplasms, hematological problems, endocrine and skin diseases ) are documented many detailed studies of psychological balance, psychological profiles, formulating an approach / model of behavior, as well as coping strategies. The psychooncology, psychoneurology, psychodermatology, psychoimmunology are part of the modern psychosomatics' dimensions. Its multidisciplinary character proves that the medical care can be improved by paying more and more attention to the psychological aspects of the clinical assessment of the patient. [2] In the scientific literature the presence of an infectious disease is discussed as a precondition for abnormal mental functioning of the patient in the meaning of: mental conditions or mental disorders. Experiencing an infectious disease varies greatly-from mood changes, defined as psychological vulnerability, through states of fear, anxiety and crisis to mental disorders with episodes of acute psychosis and severe depressions.
The contagious infectious diseases such as varicella or herpes zoster, associated with fever, pain and skin discomfort, influenza and infectious mononucleosis with its typical clinic impede the physical condition and communication, the social functioning and affect the quality of life. [3] The acute viral hepatitis with expressed symptoms, the visible changes, the awareness of possible recurrences, as well as the serious consequences (cirrhosis, hepatocellular carcinoma) determine depressive, anxious and cognitive experiences. In addition, the administration of antiviral drugs can lead to delirious manifestations and suicidal attitudes. [4] The transmissible infectious diseases, from which the monitored Lyme Borreliosis and Marseilles fever, malaria and Q fever, labeled also as emerging diseases, include in their own term difficult predictability, a possible highly debilitating course and problematic treatment. Taking into account the clinical course with skin lesions, cardiovascular, nervous musculoskeletal system damage and the possibility to lead to prolonged inability to work and in severe cases to disability, their experience corresponds with the described mental disorders. [3] The experience of an infectious disease, the patient's behavior in the psychological aspect, helping or hindering the treatment has not been studied.
According to the interdisciplinary dimensions of the psychosomatic medicine nowadays and the holistic approach in medicine the problem is important and the need for its development is unquestionable. [5] A new approach and information about psychological problems of the patients made it possible for the physicians to adjust the medical treatment in the aspect of the trifocal therapy.
[6]
The above-described infectious diseases -airborne, transmissible and acute viral hepatitis are included in the present study, taking in account their actuality, clinical and social significance.
OBJECTIVE:
To explore the parameters in the experience of the infectious disease in the three groups of diseases and to establish their impact on the treatment process.
MATERIAL AND METHODS:
The reliability of the questionnaire was measured by the coefficient of reliability of Cronbach -Cronbach's α. The coefficient of reliability of the authors' questionnaire is 0.440. Statistical data processing is done by calculating the indicators share and assessment of statistical hypotheses by nonparametric methods.
RESULTS:
The results in Table. 1. indicate that the women are prevalent -they make two thirds of the respondents. The average age is 38.7, the highest such percentage are representatives of the age group 45-60 years (41.10%).
The main part of the patients belong to the urban population (87.80%) with secondary or special education (61.10%) and family (70.00%).
Characteristics of the experiences according to the balance model
Area "BODY" All patients of the three groups of diseases think about recovery with optimism. We found significant differences within the groups in terms of the perception of the body and the patient's feelings during the disease (p <0.05).
Patients with respiratory contagious infections are the most aggressively disposed towards their body and in the highest rate is the body for them "an enemy" (77.10%), while the patients with acute viral hepatitis "soften" their attitude towards the body. They demonstrate the conditional equivalence of results -the highest percentage perceives their body as a friend.
By patients with transmissible infections a transition to the perception of the body as a friend is observed, despite the prevalence of patients, who perceive the body as an enemy.
We also found differences in the three groups of diseases in terms of patient's feelings towards the diagnosis. Patients with respiratory contagious infections respond with mixed feelings between fear and fright. The majority of patients with transmissible infections feel fear, while the majority of patients with acute viral hepatitis have mixed feelings of fear, shock and other feelings of this palette.
Area "ACTION" Patients of the three groups of infectious diseases reflect an optimistic attitude towards performance and change in the workplace (p> 0.05). At the same time a significant difference between the groups in terms of fear and anger of a possible job loss (p <0.05) is identified. We established a trend towards increasing the percentage of patients who experience fear and resentment of possible job loss in direction respiratory conta- (Fig. 1) . These results correspond with the patient's view of their hospital stay. For most of them is the hospital stay a negative experience instead of an opportunity for relax.
Fig. 1. Comparative analysis of the patients experience to a possible job loss
Area "CONTACTS" 60-80% of patients in the three groups of diseases feel limited in the ability to carry out their desired contacts. 56-76% react with anger towards the disease. Despite the restriction of personal contacts because of the disease, the patients didn't feel misunderstood by their families.
Significant difference was observed with respect to the patient by avoiding the society (p <0.01). Patients with transmissible infections in nearly 3/4 of cases dont experience such concerns, while those with respiratory contagious infections despite the prevailing negative responses, establish increase in the percentage of patients who experience avoidance of people in them. Patients with acute viral hepatitis reverse the results and slightly more than half (51.40%) ndicate that they think people are afraid of the disease (Fig. 2)   Fig. 2 . Answers to the statement "I think people are afraid of my disease and shun me" Significant difference observed in terms of the oppression of the patients in contacts with their relatives (p <0.001). Patients with respiratory contagious infections are generally split (50/50%) on worries about family and friends, while those with transmissible infections in more than 3/4 of the cases are not worried. 77.10% of patients with acute viral hepatitis have concerns about possible contamination in contact with their relatives (Fig. 3) .
